1284919

UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Numberr_ 3235-0076
Washlngton, D.C. 120549 Expircs: Apnl 30’ 2008

Estimated average burden

_ FORM D hours per response. . . .. . 16.00

LT e e
PURSUANT TO REGULATION D, | |
07079767 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /A‘L

Name of Offering ({___] check if this is an amendment and name has changed, and indicate change.)

2007 Bridge Financing

Filing Under (Check box(es) thatapply): ] Rule 504 [} Rule 505 [ Rule 506 [[] Section 4(6) (] ULOE
Type of Filing: B0 New Filing [] Amendment

&
= A m
A. BASIC IDENTIFICATION DATA N2\ CJ edus

)
1. Enter the information requested about the issuer \'S'\ A/

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) Y. 186 £ >
X Plus One Sclutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (IMing Area Code}
470 Park Avenue South, Suite TN New York, NY 10016 (212)741-4222

Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Provide assistance and marketing solutions to online marketers

Type of Business Organization

co ti limited partnership, already formed other (please specify): RO
rporation O p p y J (p pecify) P CESSE[

[[J business trust [] limited partnership, to be formed

Month Year i" ' ,2 m

Actual or Estimated Date of Incorporation or Organization: & Actual 7] Estimated )
D mouso,

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MAN“”'"

GENERAL INSTRUCTIONS

Federal:

Who Musy File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failureto file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failuretofilethe
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whe respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 11
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [ Executive Officer

[} Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shergalis, Ted

Business or Residence Address  (Number and Street, City, State, Zip Code)
X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kim, Stephano

Business or Residence Address (Number and Stwreet, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply:  [J Promoter  [T] Beneficial Owner [ Executive Officer [T} Director [] Generat andfor
Managing Panner

Full Name (Last name first, if individual)

Shulman, Jason

Business or Residence Address  (Number and Steeet, City, State, Zip Code}

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply: [ Promoter [] Beneficiat Owner B¢ Executive Officer [0 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Zemel, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)

X Ptus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply:  [7] Promoter  {7] Beneficial Owner Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

LeFurgy, Rich

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [T] Executive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tiltman, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY ]0016l

Check Box(es) that Appty: (] Promoter [] Beneficial Owner [7] Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Boytinck, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Selutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficiai Owner [ ] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Ingram, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer Director [] General andfer
Managing Partner

Full Name (Last name first, if individual)

Woodworth, Alfred S., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Selutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer [ Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldberg, Jay N,

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wright, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

X Plus One Solutions, Inc., 470 Park Avenue South, Suite 7N, New York, NY 10016

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner D Executive Officer D Director [:l Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Hudson Venture Partners

Business or Residence Address {Number and Street, City, State, Zip Code)

535 Fifth Avenue, 14th Floor, New York, NY 10017

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [7] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Zawadzki, Joscph

Business or Residence Address (Number and Street, City, Siate, Zip Code)

144 West 27th Street, 3F, New York, NY 10001

Check Box(es) that Apply: [J Promoter Beneficial Owner [} Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Blue Chip Venture Company, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)

250 East Fifth Street, Cincinnati, OH 45202

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter  [X] Beneficial Owner [7] Executive Officer [] Director [? General and/or
Managing Partner

Full Name {Last name first, if individual)

WallerSutton Capital

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Sutton Capital Associates Inc., One Rockerfeller Plaza, Suite 3300, New York, NY 10020

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [7] Director (3 Genera! and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter  [[] Beneficial Qwner  [[] Executive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business er Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer D Director [] General andfor
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [[] General end/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
t.  Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [ e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? § NA
Yes No
3. Does the offering permit joint ownership of a single unit? ....... O 5
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 17 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUAl SLALES) i s e b bbb ek e b ans bt e s areben [] All States
(HI]
(M1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................. ] Al States
(HI]
[ME]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAESE) ..o e bbb e [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIEDE cvvvvvrvvvvessssssssssse s 845888 e $__2,500,000.00 g  2,000,000.00
EQUITY oreriitrririrerririrenr st se st asas s s sas e s st e e sas s a4 a4 444 emsan e PR n e R R e e n AR bR s R et s e S 000 g 0.00
[] Common [7] Preferred
Convertible Securities (INCIUING WaAITANIS) .....cooiiivicrcncniniiesraresessssssnssesssntesesssaseessssnensssneses $ $
Partnership INTErESIS ..o st sss s s srsrs e e s e e s e e e s sns s esnsnnsrenens $ h
Other (Specify J trnreeeeeasueaeees st e e et at s aa e E et R ettt en s 5 5
TOUAL et re ittt s s s e s rrsaasasaressssssesnssnssssesnsssessserasrasenneaet s asE e eReeE e e R bt nheeE e e bt nbe bt et nabeate s §  2,500,00000 g 2,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ¥0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ovvovverevieeies st e sssease st ba s ess bbb s s ees e s s aranensarasrens 2 $  2,000,000.00
NON-ACCTEAITE INVESIOS .oooiiiccercrrr st b e eresases 0 ] 0.00
Total {for filings under Rule 504 0nly) oo 5
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUe S0 e et e e ———————————— $
LT T LT (. T O R $
RULE S04 Lo e ey et eneeeeeee et aaans s saen 3
TOta] L —————— et en 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES ...t s e et sttt sttt O s
Printing and Engraving CostS ..o e sesssrssssasssssseressse s seress e sessssess s ssareresessssssssssssasesssasssen O 3
Legal FEees. .o ) 25,000.00
ACCOUNTINE FOES 1o s s s sseas st s b ebseba b e e rEaRe s e e R e e R e AR e e e R e AR e E e A e AR s arar e aE e beabaababesbaabas O s
ENgZINEeTINZ FEES .ottt s asae e s sms s e s se s et b et b et ea et et es et ettt eas et em b en s bt eae s b earas 1%
Sales Commissions (specify fiNders’ fees SEParately) .ot bsns s e esss s s snsseasenas 0 %
Other Expenses (Ientify) bt aet st st st enaaeas O s
TOLAL .ot rer e e e e e AR At Rt b e e bbb bR $ 25,000.00

6 of 11 [American LegaiNe, Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSUET. 1.ttt e e e s s s san e er e sn e s s A s s b bbb s bbb e § 2,475,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalArIeEs ANA FBES ..o eSS SRS s E R s Os
PUrChase of real ESTALE .o e e snsasas s s s s s s s as som s s e see s s s 1%
Purchase, rental or leasing and installation of machinery
AN EQUIPTTIEIE c.cvemruamrrerurtrrroseeseesasersrers riesesresesesessessate s o eeseeeasesensbasaseasaneasartassntsese st b e csersnsetsesetcnes s s
Construction or leasing of plant buildings and facilities ... 1§ R
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT [0 & METEETY wvvvvrerverenrrereesissinsesrsnersesens s sresessssssnssssssssarasssssssaseoses 0s 1%
Repayment 0F iNAEDIEANESS ........ooeeveeieecee e enssessesssmss s e ees b ras et b s s ba bbb bbb s [x] $_2.475,000.00
WOTKINE CRPTEA cevivieiierteteeceet ettt st aa s e e s e naneecesananmne s s sabes s s s s e e b s s s b s es e sssns s s s R
Other {specify): s Os

COIUMN TOLAIS 1ottt et e e e e eeneene b e m e s e ene b s n e s bemrne s bes b bt 1E SR s S b eb b b et e beas s s st sbn b nbntrn s % 2,475,000.00

Total Payments Listed (column totals added) ..o ] $2,475,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
X Plus One Solutions, Inc. October ___, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephano Kim President and Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7 of 11 American LegalNat, lnc.
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b.  Enter the differcnce between the aggregnte offering price given in response to Part C-— Question 1
and torzl expenses furnished in response to Part C — Question 4.a. This differcace is the “adjusted gross
$2,475,000.00

PIOCEOS $0 LRE BSSUEE" . oot seresarse st sib e 4 rerss s sar e aate s ararae s ast A E b e SR b ot e s ma St bira T Rr o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpoeses shown. If the amount for any purpose is not known, furnish ap ¢stimate and
check the box to the Ieftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Peyments to

Affiliates Others
S81AriES ADA fES rvvvieccrcreccrmssicssscene e snbs s esssssras s s rane S— b s
PUTCHASE OF TEAT GBI ..o er s e e st ek st s e s e s s
Purchase, rental or leasing and installation of machinery
BIE SGUIPIIENE covvecreeeeveresrressrsressssns s ssass seses s ss bt 2 ¥t 444 PS84 2 we8 4RSS L sap e s RRCBES s R b s s
Constraction or leasing of plant buildings and facilities -8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISBUCT PUSUANE 10 @ MICTEET) civeremnemssrerssasrrrmsessmessasssemss o msase sranasas sesssasecnss sessastessesssesses Fpe— A -1 RE
Repayment of indebtedness ..o v < 4or oSSR LAF e 128 4 v 288 AR RO S SRR AR 148 e e 0s ] $_2475,000.00
WOIKINE GADILAL ..o rectevrsssarissss oirrerasssseasesmss s stsnssemssasss it st s e ssees s i msensess s e et ot Mms 1%
Other (specify): s [1]$

o - s

COMIND TS o uvreusrsressmassmasiecstssssccmaeeresecsstonasin cecsmresesseemrasenomeesssnes resrssmssrasmseaneas 0% &) $_2475,000.00
Tatal Payments Listed (GOMMIN tOtElS BAAEAY covovscerreersrsensemmassses s msssssssessssssasassssemsssesesnss ] $.2:475,000.00

The issuer has duly caunsed this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnis to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the isszer to any non-accrediled investor pursuant to paragreph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
X Plus One Salutions, Inc. N s October 7, 2007
Nams of Sigrer {Print or Type} Title of Signer (Print or Type)
Stephano Kim President end Chief Opesating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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Is any party described in 17 CFR 230.262 presently subject 10 any of the dlsquahf' cation Yes No
provisions of such rule? ......cccocieeimreniccnereeeenns . eeevenans U———————— K

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice i8 filed a notice on Farm
D (17 CFR 239.500) at such times as requircd by statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption haa the burden of establishing that these conditions have been satisfied.

The isguer has read this notification and knows the contents to be true apd has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Issuer (Print or Type) Signature Dats
X Plus One Solutions, Inc. ﬁ—- Ocmbcrﬁ 2007
Name (Print or Type) Title (Print or Type)
Stephano Kim President and Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.

b
. UBCourtF orms.com




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

cT

DE

pC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-lItem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

Convertible Promissory Note
2,500,000.000

2,000,000.00 0

0.00

OK

OR

PA

RI

5C

SD

™

X

uT

VT

VA

WA

WV

Wi

10 of 1!

Amernican LegalNet, inc.
www.USCourtForms com




Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

under State ULOE

Disqualification

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors __| Amount Yes No
wY
PR
|
|
|
|
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